-~

s JJ.S.-I_:Jepartment of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Manznggfment
wastingion, DC 20210 LABOR ORGANIZATION OFFICER AND N 115514t
EMPLOYEE REPORT Sxpires 11:30-2008

This repart is mandatory under P L. 86-257, as amended. F ailure ta comply may result in criminaj prosecution, fines, or civil penallies as provided by 26 1).8.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U - g_-s}_f.d Ff le B no T 2. Fiscal Year Covered From:

. Forsd =ited 4\. ) —— R - . -
avelaaje. & dooay " ./ [~ oS thoun: (h37 31/ 2008
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [ L inde W Mwter . | e Unfire Heee

Labor Crganization File Number :5 D_OL:_:S H]

P.0. Box, Bldg., Room No..ifany gy (1~ || P-O-Box, Buiding and Room Number, if any CFL 1

Steet 13 7.5 Seveatr  Auye || Steet L_B‘JWSWWHS_'?,QC;_QJT‘Q_,K_\_d_e_.‘ L ]

ciy [ MNewd o || o [New York | o
state | N Y |z cede+4| {0001 state [ g  zecocerd 1ppo 4

5. Position in labor crganization. I o e e .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transacticns (including loans) with, or derived income or other economic benafit of
monetary value from an employer whose employaees your organization represents or is actively seeking tc represent.

6. Name and address of Employer (including trade name, it any). 7.a, Nature of Inierest, Transaction, or lncome.

Name ! J

Trade Name, if any:[

———— } I

P.Q. Box, Bldg., Room No,, if any '

7.b. Amount.
Street ’ |
City | - ] ;‘" '.
State | | ziP Soce + 4 r—j
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instruglions, )

s LI Ly Maaad, o lsfefof) [d3Z353-Gyia "

D!ate Telephone Number
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e

" Name of Person Filing L, inda L. (1 wiler

File Number U-

Mot Auc . fable

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
subsiantial part of which consists of buying fromy, selling or leasing to, or otherwise dealing with the business
cf an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | U0 s o ()r'l./flej'_e » |
Trade Name, if any: 1 e }
P.O. Box, Bidg., Room No., if any rh l
steet [ 10QS  1S¥SF MW Ste 300 |

r [

City « LDeo Sj_\_-_f_(li_'ﬂ_"\ i

[ " 2 code + 4 IE@

g, Business deals with;

E]/ a. Labor Organization

EJ b. Trusi
|___] c. Emplayer

Slate L_D_C,.
10, If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: {

e Rl

P.O. Box, Bldg., Room No., if any x

Street [ I

ciy | : |

St | Jarcodera[ ]

11.a. Nature of such dealing,

UnviTE W e

Lia (60w b Unitw Proue la'se £for

11.b. Approximate dollar value of such dealing. L jj
12,a. Nature of interest held or income received. —
Lunch M Afst fol 5
Dr—f\-‘\»(?v’hﬁ 5 3/3i o I
‘e " "{’[ i If 0.8 .

. Il - 4

Orins Ifay wufi o& |
I+o o 3/19-9/» ’
('4 (Levporses for licloow conference)

12.b. Amount.

e

RS T

C. Received from any employer (other than an employer covered under parts A and 3 above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatians Consuliant
{including trade name, if any).

Name | |
Trade Name. if any: | |
P.O. Box, Bldg., Room No..ifany [ |
Street | ]
city | |

Slate ]

lzpcode+e | ]

t4.a. Nature of payment.

13.b. Is the Business an Employer El

or Consultant D ?

14.b. Amount of payment.
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